THE halves of the body are rarely symmetrical; they are more often unequal either in length or general development, and the effects of this asymmetry are far-reaching. We are acquainted with the inequality of the sides of the face in congenital torticollis, and our belief is that it is due to retardation of the flow of blood through a partially compressed carotid artery. If we study the faces of people we shall observe that very few are symmetrical, and a slight lack of it often adds piquancy to the expression. How constant in families is the difference of one side of the face from the other may be seen in the busts of the Roman emperors of the Julian line. In all from Julius Casar to Nero the right eyebrow is a little lower than the left, and the right palpebral fissure smaller. So marked is the absence of symmetry that we read of a King of Sweden who was known as the " King with Two Faces," so totally different was the expression of the two sides of the face. In many instances asymmetry is of congenital origin and exists from birth, although it is frequently not noticed until some complaint of discomfort or fatigue is made by the patient, and then careful measurements are taken and the difference is ascertained. Hunt [5] , of Philadelphia, in 1879, stated that symmetry of the lower limbs was quite exceptional. Cox [3] found that in only six of ' Provincial meeting, held in Edinburgh.
Jy-1 fifty-four people were the limbs of the same length, and Wight [6] states that only one person in five has limbs of equal length, the difference being from an eighth of an inch to an inch. Garson [4] measured seventy skeletons, and says the lower limbs were equal in only 10 per cent. So great is the asymmetry that limping may be seen when the child begins to walk. as Burrell [2] reported in three cases, and Broca [1] describes a boy, aged 11, who appeared " as if the two sides of the body were different sized persons joined together."
There is no uniformity as to which side of the body or which lower limb is the longer or larger; indeed, as we shall show, " crossed asymmetry" is not uncommon. The causation of asymmetry is in many instances obscure. It inay be-(1) Congenital.-From his observations the author believes the effect of asymmetry in the parents to be as follows: If both parents are smaller on the left side than on the right side, then the offspring inherit a simple asymmetry, all having the same side of the body smaller than the other. If, however, one parent is smaller on the left than on the right half of the body, and with the left leg smaller than the right, while the other parent is smaller on the opposite side, then a condition of crossed asymmetry obtains frequently in the offspring, i.e., the left half of the trunk is smaller than the right half, but the left leg is larger than the right; or the left half of the trunk may be larger than the right, and the left leg smaller than the right. The bearing of this upon scoliosis will be explained presently.
Other cases of congenital asymmetry are explicable by congenital hemiplegia. Then the irregular incidence of achondroplasia fcetalis will account for some cases of disparity in the halves of the body. The inequality of the sides of the face in congenital torticollis increases with the deformity and decreases to disappear finally after the contraction of the sterno-mastoid is relieved. Hypertrophy of one limb is commonly seen in plexiform angioma, lymphangioma, gigantism, and other such affections.
(2) Acquired.-Chief among these are nerve-lesions, such as infantile paralysis, spastic hemiplegia, and possibly progressive facial hemiatrophy arising from trophoneurosis of nerve-ganglia. Then the coarser lesions, such as unilateral flat-foot, genu valgum, coxa valga, and congenital dislocation of the hip, cause asymmetry in the length of the lower extremities.
Symptomns.-One of the most frequent results of asymmetry of the legs is seen in weakly and anaemic women. They complain of general backache or lumbago, or have intense and persistent pain over one sacro-iliac joint,' which is relieved by rest and by compensating the shortness of one leg by a cork sole in the boot. Another symptom is persistent pain referred to the sciatic nerve. Such a case canme to the notice of the author. A rancher from Patagonia had sought relief for over three years for what was designated as sciatica, and feared he would lose his occupation. A measurement of the lower limbs revealed the fact that the left or painful leg was 1 in. shorter than the right. Correction was made by a cork sole in the left boot, and in three weeks all the pain had gone. Children who are asymmetrical frequently complain of backache, growing pains and painful hip, even to such an extent as to simulate coxitis. ' In this connexion a valuable article on "Further Studies of the Relaxation of the Sacro-iliac Synchondrosis," by Dr. John Dunlop (Amer. Jour. Orth. Surg., 1907, v, p. 101), should be studied.
From a static point of view the effects of asymmetry in the spine in the production of scoliosis must be reckoned with, and in every case careful measurements ought to be taken. In 80 per cent. of scoliotic patients the author finds asymmetry present, and it is of two kinds, simple and crossed. Before we describe them we indicate the method of measurements (see fig. 1 ).
The tape is carried from 1 to 3 directly on each side and any difference in length noted. In this way we obtain an idea as to the presence or absence of symmetry. It is required to ascertain in which parts it is present, if it is in both the trunk and legs, or in either.
Simple asymmetry. The left half of the trunk is smaller than the right, but the legs are equal. Correction required on the left side in standing and sitting.
Therefore, we measure from the middle of the sternal naotch (1) to the anterior superior spines (2), and from the latter to the internal The figures are drawn as if the patient were facing the observer, hence the position of right and left ; but to see the effect of the corrections on the spine, the observer must sit or stand behind the patient and then the figures must be reversed. malleoli (3), and compare R. 1 to 2 with L. 1 to 2, and R. 2 to 3 with L. 2 to 3.
Simple asymmetry may exist in three ways: (a) The trunk ( fig. 2 ), R. 1 to 3 > L. 1 to 3, but it is found that R. 1 to 2 > L. 1 to 2, and R. 2 to 3 -L. 2 to 3-i.e., it is the left side of the trunk, which alone is small. Correction by a cork sole is required beneath the left foot in standing, and a pad beneath the left tuber ischii in sitting in order to overcome the obliquity of the pelvis and deviation of the spine in these positions. As a rule the lumbar spine deviates to that side of the pelvis which drops. Simple asymmetry. The halves of the trunk are equal, but the left leg is shorter than the right. Correction required on the left side in standing only.
(b) The trunk ( fig. 3 ) is equal on the two sides, but the left leg is shorter than the right-i.e., R. 1 to 3 > L. 1 to 3, and R. 1 to 2, = left 1 to 2, but R. 2 to 3 > L. 2 to 3, the pelvis in standing drops to the left, but not in sitting. Therefore a cork sole is required beneath the left foot in standing only, but no corrections are required for sitting.
(c) R. 1 to 3 > L. 1 to 3 ( fig. 4 ), but the difference is divided in varying degrees between the trunk and pelvis-i.e., R. 1 to 2 > L. 1 to 2, and R. 2 to 3 > L. 2 to 3. The pelvis drops to the left, and correction is required beneath the left foot in standing and the left side in sitting.
The best way of correcting in sitting is to have a horsehair pad of 31 in. to 4 in. square, and about a quarter of an inch thicker than is required, so as to allow for compression. In females it is attached to the combinations, and in males to the pants by a pin or a tab and button, so that when the individual sits the pad comes beneath the + , .
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Simple asymmetry. The left side of the trunk is smaller than the right, and the left leg is shorter than the right. Correction required beneath the left side in both standing and sitting. tuber ischii. These, then, are the varieties of simple asymmetry. We now pass on to: CROSSED ASYMMETRY. This is of two kinds: (a) Non-compensated by lengthening elsewhere; (b) Compensated.
(a) Non-Compensated: (1) Difference more marked in Trunk (fig. 5 ).-The measurement from the sternal notch to the internal malleolus is greater on the right side than on the left, that is, R. 1 to 3 > L. 1 to 3. And it is found that the right side of the trunk is greater than the left-i.e., R. 1 to 2 > L. 1 to 2. But the right side of the pelvis and leg are shorter than the left-i.e., R. 2 to 3 < L. 2 to 3. But the greater length of the left leg, as compared with the right, does not compensate for the greater length of the trunk on the right side, and the left side of the individual is, as a whole, shorter than the
Crossed asymmetry. Non-compensated. R. 1 to 3 > L. 1 to 3. The right side of the trunk is larger than the left, but the right leg is shorter than the left, though the compensation is not complete-i.e., R. 1 to 3 is greater than L. 1 to 3. Correction required beneath left side both in standing and sitting.
right. The pelvis drops to the left both in standing and sitting. Therefore correction must be made beneath the left foot in standing and the left side in sitting.
Non-Compensated:
(2) Difference more marked in Leg (fig. 6 ).
The measurement from the sternal notch to the internal malleolus is greater on the right side than the left-i.e., R. 1 to 3 > L. 1 to 3. And it is found that the right side of the trunk is smaller than the left -i.e., R. 1 to 2 < L. 1 to 2, but the right side of the pelvis and leg is larger than the left-i.e., R. 2 to 3 > L. 2 to 3, but the shortening of the left side of the trunk and leg is not sufficient to compensate the shortening of the right side of the trunk, and the left side of the individual is shorter, as a whole, than the right side, and R. 1 to 3 still is greater than L. 1 to 3. The pelvis drops to the left side in standing and the right side in sitting. Correction, therefore, is made beneath the right side in sitting and the left side in standing. Crossed asymmetry. Non-compensated. R. 1 to 3 > L. 1 to 3. The right side of the trunk is smaller than the left, and the right leg is larger than the left, but the compensation is not complete. Correction is made beneath the right side in sitting and the left side in standing-i.e., iD standing R. 1 to 3 is greater than L. 1 to 3.
(b) Compensated.-(1) The measurements from the sternal notch to the internal malleoli are equal on the two sides ( fig. 7) -i.e., R. 1 to 3 -L. 1 to 3. But on analysis the distance from the sternal notch to the anterior spine is greater on the right side than the left, while the distance from the anterior superior spine on the right side is so much less, as compared with that on the left, that it is sufficient to compensate for the difference between the two sides of the trunk -i.e., R. 1 to 2 > L. 1 to 2, but R. 2 to 3 < L. 2 to 3, and the differences are so equally arranged on either side of the body that the total measurement from the sternal notch downwards is equal on the two sides, and R. 1 to 3 IL. 1 to 3. In this case correction is called for beneath the left side in sitting. But very rarely is it necessary to have a thickening beneath the right side in standing, unless the difference between the legs is extreme, because the patient Crossed asymmetry. Compensated. R. 1 to 3 = L. 1 to 3, but R. 1 to 2 > L. 1 to 2, and R. 2 to 3 < L. 2 to 3. Correction required beneath the left side in sitting. It may be advisable in extreme cases to correct beneath the right side in standing.
instinctively bends the left knee a little, so as to keep the pelvis level and the spine erect in standing.
Compensated.-(2) Here again ( fig. 8 ) R. 1 to 3 -L. 1 to 3i.e., the two sides of the patient are equal in length, but the right side of the body is smaller than the left -i.e., R. 1 to 2 < L. 1 to 2, while the right side of the pelvis and leg is larger than the leftt.e., R. 2 to 3 > L. 2 to 3, and just in sufficient proportion to correct the differences between the two sides of the trunk -i.e., R. 1 to 2 + R. 2 to 3 L. 1 to 2 + L. 2 to 3, or R. 1 to 3 -L. 1 to 3. Correction is required beneath the right side in sitting, but not beneath the left foot in standing unless the pelvis drops very much to the left, for the patient readily compensates the longer right leg by bending the knee, so as to preserve his equilibrium in standing, and keeps the pelvis level and the spine erect. Crossed asymmetry. Compensated. R. 1 to 3 = L. 1 to 3, but R. 1 to 2 < L. 1 to 2, and B. 2 to 3 > L. 2 to 3. Correction required beneath the right side in sitting and in extreme asymmetry beneath the left side in standing.
These curious conditions of crossed asymmetry are met with in a proportion of one to four of all cases of asymmetry, and much more frequently in Jews than others. In fact, in two of the author's patients as they walk a curious spasmodic movement of adjustment in the middle of the back can be observed with every step, and the upper part of the trunk sways first to the right and then to the left. This is a natural way of maintaining the equilibrium and balance in the upright position. In other cases a definite lateral deviation and curvature develop, and the spine often becomes amesial and overhangs the mid-line to one side or the other.
These observations explain why the pelvis and spine sometimes deviate to the side of the longer leg when the patient is sitting instead of to the shorter leg, and why corrections may be required on one side in sitting and the opposite in standing. They also explain why the curvature of the spine is sometimes on the side of the apparently shorter leg and sometimes on that of the seemingly longer leg, and the reason for it being sometimes on one side in sitting and the reverse in standing. Therefore, the author has been at pains to analyze carefully all his cases of lateral curvature by the measurements as given above, and the results throw light upon the perplexities of some observers.
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[6] WIGHT. Archiv. Clin. Surg., February, 1877, i, No. 6. Observations concerning the Blood in Chorea and Rheumatism. By CHARLES J. MACALISTER, M.D. THE association which is generally supposed to exist between rheumatism and chorea is very difficult to understand, and I think we may fairly say that the question of their actual relationship is hardly settled yet. Rheumatism itself is a disease which has a much narrower interpretation to-day than it had some years ago, and there can be no doubt that a good many cases which were formerly classed as rheumatic fever are now known to belong to an entirely different category. In the Liverpool Royal Southern Hospital Reports for 1902 I referred to this fact and directed attention to a series of cases which closely resembled rheumatic fever clinically, but were quite uninfluenced by treatment with the salicylates and were found to result from toxic absorption from one or another of the mucous tracts. In chorea we have another disease
